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Background

Conclusions

3,083 patients

• Abnormal uterine bleeding (AUB) affects 1050% of reproductive-age women.

between the ages of 15 and 45 years old undergoing
gynecological surgery for AUB between January 2019 –
October 2021

• Uterine-sparing procedures or hysterectomy
can be offered if medical management is
unsuccessful.
• Social determinants of health (SDH) can
affect access to care and clinical
management.

1,628 patients with AUB met inclusion criteria with 755 (46.4%) patients who underwent hysterectomy and 873
(53.6%) of patients who underwent myomectomy (Figure 2).
119 patients – benign cervical, vaginal, vulvar path.
51 patients – known or suspected malignancy
122 patients – underwent endometrial ablation
650 patients – underwent dilation & Curettage a
154 patients – underwent other procedures b
82 patients – unknown incision with myomectomy
227 patients – unknown SVI
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•
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1628 patients
included in this study

• The Social Vulnerability Index (SVI)
incorporates SDH factors and U.S. Census
tracts (Figure 1), with higher scores
indicating communities with increase social
vulnerability.

• High SVI is associated with obesity, preterm
birth, postoperative complications, and
disparities in COVID-19 incidence and
outcomes.

755 patients

873 patients

Hysterectomy

Myomectomy

410 patients

345 patients

Laparoscopy
Hysterectomy

Laparotomy
Hysterectomy

• Hysterectomy Group: 410 (54.3%) laparoscopic and 345 (45.7%) laparotomies
• Myomectomy Group: 446 (46.7%) were laparoscopic and 427 (44.7%) were laparotomies
Patients resided in 922 different Census tracts in New York City and Long Island (Figure 3). The median overall
composite SVI score was 0.49 (IQR 0.22-0.71), with scores ranging from 0.0 to 1.0.
The following patient demographics were significantly associated with SVI quarter:
• Race/ethnicity: increased proportion of Non-Hispanic Black and other/multi-racial backgrounds
observed in higher SVI quarters
• Primary language: 144 (8.85%) patients did not speak English, with the proportion of non-English
speaking individuals increasing from low to high SVI quarters

446 patients

427 patients

Laparoscopy
Myomectomy

Laparotomy
Myomectomy

a Includes endometrial biopsy and/or polypectomy
b Includes, but not limited to, the following procedures: oophorectomy, cystectomy, lysis of adhesions, intrauterine device (IUD) insertion/removal
c SVI was not available due to missing address data, known census tract outside state of New York, or splitting/combining of tracts in 2020

• Insurance type: proportion of Medicaid-insured individuals increases with higher SVI quarters
Regression analysis was performed between SVI quarters and type of surgery to determine the odds of
laparotomy compared to laparoscopy within the hysterectomy and myomectomy groups (Table 2).
• Hysterectomy Group: increased odds of laparotomy were not impacted by SVI composite score
both before and after adjusting for alternative factors (OR and aOR).

Figure 3. Social Vulnerability Index Quarters by New York City and Long Island Census Tracts

• Myomectomy Group: SVI Q3 and Q4 higher odds of having a laparotomy versus those in SVI Q1.
Individuals in SVI Q4 had 1.74 (95% CI: 1.15 to 2.62) higher unadjusted odds of having a laparotomy
versus those in SVI Q1. When adjusted for social, demographic and economic factors, the results
were not statistically significant.

To determine whether surgical
management of abnormal uterine bleeding
(i.e., surgical procedure and type of
incision) in reproductive-age women
is associated with SVI.

Variable Name
Primary Procedure
Incision Type
Age Group

Race-Ethnicity

Figure 1. SVI Themes and Factors
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• No significant association between SVI and
hysterectomy approach
• Patients in higher SVI quarters who
underwent myomectomy had a higher odds
of laparotomy.
• Though not statistically significant, the
clinical relevance and impact of the
social, demographic, and economic factors
encompassed within the SVI cannot be
understated.
• Findings consistent with existing literature
and show that patients who reside in less
affluent ZIP codes, who have Medicaid, and
who belong to minoritized racial and ethnic
groups are more likely to undergo
laparotomy for AUB rather than a minimally
invasive procedure.
• First study to evaluate the association
between SVI and gynecologic surgical
outcomes.

Table 1. Demographic and clinical characteristics of patients undergoing gynecological surgery for
abnormal uterine bleeding by composite Social Vulnerability Index (SVI) quarters
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Figure 2. Flowchart of Patient Inclusion and Exclusion Criteria

• SVI which was developed by the Centers for
Disease Control, has recently been used to
risk-stratify patients, predict health
outcomes, and target community
interventions.

3

Unemployed

• Locations: seven hospitals and four ambulatory surgery centers within Northwell Health

Language: English

Mean Income

Definitions

Married

No High School Diploma

• Surgical Procedure: hysterectomy or myomectomy

Insurance Type

Aged 65 or older

• Surgical incision: laparoscopy or laparotomy

Aged 17 or younger
Single-parent Households

• SVI Score: Each Census tract received SVI percentile ranking from 0.0 to 1.0. SVI scores reported in
quarters (Q1, Q2, Q3, Q4).

Minority

Analysis: performed with SAS.

Low English Proficiency

• Chi-square test: examine associations between categorical variables.

Multi-Unit Structure

• Logistic regression: evaluate association between incision type and SVI quarters for each procedure.
Corresponding 95% confidence intervals were calculated. A significance level of 0.05 was used.

Civilian with a Disability

Mobile Homes
Crowding
No Access to Vehicle
Group Quarters

• Unadjusted Odds Ratio: examines association for SVI quarters alone
• Adjusted Odds Ratio: adjusted model for age, race, ethnicity, marital status, insurance,
language, body mass index (BMI), a history of cesarean or myomectomy, and facility type

Prior cesarean or
myomectomy
Facility Type

ALL
(n=1628)

Q1
(n=441)

Q2
(n=369)

Q3
(n=466)

Q4
(n=352)

Hysterectomy
Myomectomy
Laparoscopy
Laparotomy
≤15 to 29
30 – 34
35 – 39
40 45
Hispanic
Non-Hispanic Black
Non-Hispanic White
Other/Multiracial
Unknown/Decline
Asian
≤25 to <30
≤30 to <35
≤35 to <40
<25
≥40
BMI Missing
Yes
No
Yes
No
Private
Medicaid
Self Pay/Unknown
Yes
No

755 (46.4)
873 (53.6)
856 (52.6)
772 (47.4)
108 (6.6)
229 (14.1)
432 (26.5)
859 (52.8)
58 (3.6)
577 (35.4)
364 (22.4)
452 (27.8)
52 (3.2)
125 (7.7)
496 (30.5)
358 (22.0)
168 (10.3)
389 (23.9)
107 (6.6)
110 (6.8)
1484 (91.2)
144 (8.9)
728 (44.7)
900 (55.3)
1197 (73.5)
408 (25.1)
23 (1.4)
487 (29.9)
1141 (70.1)

221 (50.1)
220 (49.9)
262 (59.4)
179 (40.6)
35 (8.0)
58 (13.2)
105 (23.8)
243 (55.1)
14 (3.2)
93 (21.1)
200 (45.4)
90 (20.4)
10 (2.3)
34 (7.7)
142 (32.2)
89 (20.2)
37 (8.4)
121 (27.4)
23 (5.2)
29 (6.6)
422 (95.7)
19 (4.3)
245 (55.6)
196 (44.4)
365 (82.8)
70 (15.9)
6 (1.4)
139 (31.5)
302 (68.5)

175 (47.4)
194 (52.6)
201 (54.5)
168 (45.5)
21 (5.7)
41 (11.1)
103 (27.9)
204 (55.3)
15 (4.1)
126 (34.2)
81 (22.0)
98 (26.6)
14 (3.8)
35 (9.5)
106 (28.7)
75 (20.3)
37 (10.0)
97 (26.3)
28 (7.6)
26 (7.1)
347 (94.0)
22 (6.0)
166 (45.0)
203 (55.0)
279 (75.6)
82 (22.2)
8 (2.2)
117 (31.7)
252 (68.3)

206 (44.2)
260 (55.8)
220 (47.2)
246 (52.8)
25 (5.4)
67 (11.4)
134 (28.8)
240 (51.5)
16 (3.4)
201 (43.1)
63 (13.5)
142 (30.5)
9 (1.9)
35 (7.5)
154 (33.1)
101 (21.7)
52 (11.2)
101 (21.7)
33 (7.1)
25 (5.4)
410 (88.0)
56 (12.0)
204 (43.8)
262 (56.2)
327 (70.2)
132 (28.3)
7 (1.5)
135 (29.0)
331 (71.0)

153 (43.5)
199 (56.5)
173 (49.2)
179 (50.9)
27 (7.7)
63 (17.9)
90 (25.6)
172 (48.9)
13 (3.7)
157 (44.6)
20 (5.7)
122 (34.7)
19 (5.4)
21 (6.0)
94 (26.7)
93 (26.4)
42 (11.9)
70 (19.9)
23 (6.5)
30 (8.5)
305 (86.7)
47 (13.4)
113 (32.1)
239 (67.9)
226 (64.2)
124 (35.2)
2 (0.6)
96 (27.3)
256 (72.7)

Hospital
Ambulatory

1363 (83.7)
265 (16.3)

374 (84.8)
67 (15.7)

308 (83.5)
61 (16.5)

386 (82.8)
80 (17.2)

295 (83.8)
57 (16.2)

Description

p-value
0.19
0.001*
0.12

<.0001*

0.15

<.0001*
<.0001*
<.0001*

0.48

SVI Composite
Q1
Q2
Q3
Q4

Hysterectomy
OR (95% CI)
Reference
1.35 (0.85-2.13)
1.35(0.88-2.09)
1.32(0.82-2.14)

aOR (95% CI)
Reference
1.10(0.70-1.82)
1.15(0.70-1.00)
0.90(0.51-1.58)

Myomectomy
OR (95% CI)
Reference
1.25(0.83-1.89)
1.86 (1.27-2.72)*
1.74(1.15-2.62)*

aOR (95% CI)
Reference
0.96(0.61-1.51)
1.32(0.86-2.01)
1.10(0.69-1.75)

• Inconsistent documentation did not allow for
evaluation of clinical factors that determine
surgical approach (e.g., uterine size, fibroid
characteristics).
• Surgeon training, experience, practice volume, and
patient mix were not evaluated.
• Uterine artery embolization is performed by
interventional radiologists and thus was not
included.
• Patient-level factors (e.g., income, employment,
educational attainment) not consistently available
so could not evaluate potential effects.
• Affluence of communities is not perfectly
associated with household income.

0.88

Table 2. Odds of laparotomy by SVI composite score for hysterectomy and myomectomy groups
Description

Limitations
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